OUR outlook has been revolutionized bv the introduction of the suilphonamides so that some of the conditions now to be considered mav scarcelv be met wvith in the future. This applies particularly to those conditions which are initiated by gonorrhca or its misdirected treatment. Certain infections are strictly venereal in origin, such as infestation with Trichornonas vaginialis, whereas others may be so occasionallv. Many instances of Bac,illhs coli infection appear to have been transmitted bv sexual contact.
of the disease. Its average incidence is 15% and it seldom occurs before pubertv.
Typhoid orchitis is a very rare complication of the fever, and may occur in the convalescent period. The liability to suppuration is high. Other causes of mild h,xmatogenous orchitis are influenza, smallpox, diphtheria and pyvmia. It is interesting to consider the possibilitv propounded by Barney that the testis is, like the kidnev, an excretory organ for bacteria and their toxins.
The two common varieties of epididymitis, gonorrhocal and tuberculous, are excluded from this paper but non-specific epididymitis is just as common as the more widely recognized types. Its tetiologv is varied, but infection, trauma and congestion are all factors. Infection mav spread from the posterior urethra or be metastatic. The common organisms isolated are the Bacilluts coli, staphylococci and streptococci although some authorities prefer to regard B. coli infections as an example of a specific epididvmitis. A possible cause of infection is the forcing back of urine into the ejaculatorv ducts during violent exercise with a full bladder. In many cases sterile pus is found in the urine, owing presumably to the causative organisms having died off naturally or as the result of treatment. In such cases exhaustive tests fail to reveal any evidence of tuberculosis.
Metastatic infections are seen in influenza and meningitis. Trauma, bv producinig interstitial haemorrhage or thrombosis, may give rise to a condition clinicallv indistinguishable from epididvmitis, while congestion, as in the so-called erotic epididymitis, may produce tenderness and swelling with considerable local discomfort.
To assess the frequencv of non-specific epididymitis, an analysis of cases of epididymitis admitted to St. Thomas's Hospital (Robinson, 1943) showved that rather over 500/, were of this tvpe. The outstanding features were the chronicity, tendency to relapse and liability to confusion with tuberculosis.
Syphilitic infections chiefly affect the testis either as a diffuse sclerosis or as a localized gumma. It may also affect one epididymis, and I had to deal recently with a case of gumma of the epididvmis. This is a recognized clinical entitv and resembles nonspecific epididymitis or neoplasm of the epididvmis. If suspectedf, the diagnosis is con-AIAY-UROL. I Proceedings of the Royal kSociety qf Medicine 10 firmed by serological tests and the clinical history. Iodides and mercury should produce resolution, but occasionally orchidectomy may be necessary. A form of epididymitis due to blastomycosis has been described at the Mayo Clinic by Jacobson (1943) as part of a generalized blastomycotic infection of the genital tract, known in America as Gilchrist's disease. The local effects resemble very closely those due to tuberculosis.
Infections of the vas alone do not constitute a prominent surgical group. It is interesting that, although epididymitis is reputed to follow prostatectomy in 10% of cases where the vas has not been divided, it is very much less common to meet with abscess formation and funiculitis round the stump of the divided vas. A curidus condition has been described recently by Benjamin (1943) as vasitis nodosa, in which the clinical features are those of beading, clinically resembling tuberculosis. Microscopic examination reveals numerous diverticula in the walls of the vas, and the ;etiology is obscure.
The seminal vesicles tend to harbour infection in much the same manner as the gallbladder. In many instances the infection commences during an attack of gonorrhaca, but subsequently there is a mixed infection with other organisms, the effects of which are usually insidious rather than dramatic. The actual lesion may be fibroid thickening or an empyema of the vesicle, the so-called pus tube. Locally there may be symptoms of irritation of the base of the bladder and posterior urethra, very often associated with prostatitis. Naturally enough, a diagnosis of chronic prostatitis may be made and the more important lesion overlooked. In other cases chronic epididymitis may also be associated with vesiculitis, a definite indication for vasotomy or vasectomy. Metastatic lesions resulting from toxic absorption may be seen as arthritis, fasciitis or iritis. The condition is also particularly associated with a peculiar mental state of depression in which various sexual symptoms may occur. Ehematospermia may also be noticed, but personally I have found that in the majority of instances of hzematospermia as an isolated symptom, no demonstrable lesion can be found and the patient can be reassured. In vesiculitis the posterior urethroscope usually reveals very definite changes such as polyposis, congestion of the colliculus, and pus exuding from the ejaculatory ducts. The treatment consists in massage and diathermy with the passage of a Kollman dilator or large bougie. After massage, bladder lavage with preparations of silver is often beneficial. Where relapsing infection of the epididymis is present, vasotomy with irrigation of the vesicle with silver salts, as advocated by Belfield, is indicated. This appears to be the only way of vesicular medication, as catheterization of the ejaculatory ducts through an endoscope is not practicable in the majority of cases. In cases where the vesicle is merely a pus tube, vesiculectomy by perineal dissection is the only operation which is likely' to produce permanent relief. This operation is ont of considerable technical difficulty and, if carried out on both sides, is liable to be followed by impotence. Vesiculitis is often present with chronic cystitis secondary to enlargement of the prostate. It may account for those cases which show a flare of local sepsis after prostatectomy, and particularly for those in which the urinary infection lingers on for months after the prostate has been removed. This was stressed by Thomson Walker, who elabQrated transvesical vesiculectomy to deal with it. In the majoritv the condition appears to subside in due course-no doubt owing to the double effect of ligature of the vas stopping distension of the vesicle, and of efficient emptying of the bladder removing the infecting reservoir. One of the arguments to my mind against the Harris type of prostatectomy is that the posterior sutures are liable to interfere with the' elimination of, even if not to produce, infection in the vesicle.
Infections of the prostate may be classified as acute or chronic, and in both instances can reach the gland from the urethra or the blood-stream. I have often seen dental infection as the causative lesion of an acute or persistent chronic prostatitis. Acute infection other than that due to the gonococcus is rare and is usually due to bloodborne infection. In neglected cases perineal suppuration with the development of a complicated fistula-in-ano may result.
Chronic prostatitis is usually the aftermath of gonorrheeal infection, secondarv infecting organisms being found. This is important, as the individual is not usually liable to infect his partner and therefore can be spared the depressing psvchological effects of apprehension. The condition is frequently associated with chronic vesiculitis, and shares with it the tendency to sexual neurasthenia. Other infective foci in the urinary tra-ct and elsewhere in the body should be searched for 'and, if found, treated appropriately. As illustration, one naight quote the B. coli infection of an abnormal kidney or apical dental infection.
Treatment consists in attention to the general health and vell-being, and locally in prostatic massage, clilatation of the posterior urethra, instillation of silver preparations, and diathermy.
The role of massage is of considerable interest, as it presumably produces its greatest effect by stimulating circulatorv exchanges in the gland and producing reflex secretion, rather than by possible evacuation of infected foci. At anv rate, this last effect would be definitelv dangerous in view of the risk of local spread of infection and systemic absorption, which wve not infrequently see after too vigorous efforts on the part of the manipulator.
There are two end-results of chronic prostatitis that are of considerable interest and importance-namely prostatic calculi and prostatic bar. Calculi consist of deposits of phosphates and carbonates on corpora amylacea, and are found in the deeper parts of the gland at a distance from the urethra. They are invariablv associated with sclerosis of the neck of the bladder and trigone, so that, as Swift Joly has pointed out, theo prostate resembles a pie, the trigone forming the crust. Crepitus can very often be palpated on rectal examination, and the X-ray appearances are very typical, in some cases the individual lobes of the prostate being outlined. In many cases, calculi are discovered in the course of routine examination and are of no significance unless producing symptoms. Whatever method is used for their removal, should this be deemed necessary, must deal vith associated contraction of the bladder neck. Personally, I prefer a suprapubic approach, using the diathermy knife.
Inflammatory bar at the bladder neck is one of the commoner causes of unsatisfactory micturition. In the w)rodromal stage a great deal can be done by treatmenit of the chronic prostatitis. In the later fibrous stage perurethral resection is indicated, but the inflammatory origin must be remembered and any reactivation of prostatitis following on operation treated energetically. All cases should be followed carefullv and watched for fresh contracture.
Non-specific urethritis is not infrequentlv seen following chemical irritation, the result of prophylactic or contraceptive irrigations. It also occurs, as mentioned previously, in mumps, meningitis, infective fevers, B. coli and Trichomonas infestation. Incidentally, this last is an example proving that non-specific urethritis is often a symptom of an undetected chronic prostatitis. Pyogenic urethral infection is usually associated with the insertion of foreign bodies, and in my experience nothing is more productive of urethritis than the indwelling catheter. A catheter must provoke a discharge from the urethral mucosa, and provided that this can escape freely from the meatus no harm will result. If, however, the catheter is large enough to plug the external meatus tightly, or if the catheter is retained by some contrivance which encircles the penis entirelythereby occluding the lumen of the urethra round the external surface of the catheterthe results may be catastrophic. If the unfortunate patient is the victim of a spinal lesion the effects are enhanced. Catheters of the Foley type have achieved an enormous advance and should be more widely appreciated. Pyogenic infection is often resistant to treatment in cases where long-standing urethral strictures are present. Urethrorrhcea should not be confounded with urethritis.
Stenosing balanoposthitis associated with phimosis I have found to be a fairlv common cause of urinary difficultv in the elderly, the symptoms being usually loosely attributed to prostatism.
It is common to find a gross degree of meatal stricture in such cases, due to a secondary urethritis together with a filthv condition of the preputial sac. Circumcision is indicated, if necessary by a preliminary dorsal slit. A pyogenic infection under an irretractable prepuce may conceal a more sinister lesion.
Peyronie's disease, or indurative cavernositis, is a not uncommon and interesting condition of patchy fibrosis and calcification in the dorsal sheath of the corpus cavernosum, and often in the intercavernous septum. I have not been impressed by the results of radiotherapy in this condition, and as a rule, fortunatelv, it is not a cause of gross disability.
The virus of lymphogranuloma enters via the urethral mucosa, but does not as a rule produce anv local lesion or manifestation other than some slight discharge, and probably escapes detection until the tvpical glandular involvement occturs. It is, of course, to all intents and pturposes. unknown in a white poptulation.
